A population-based competing-risks analysis of the survival of patients treated with radical cystectomy for bladder cancer.
Patients treated with radical cystectomy represent a very heterogeneous group with respect to cancer-specific and other-cause mortality. Comorbidities and comorbidity-associated events represent very important causes of mortality in those individuals. The authors examined the rates of cancer-specific and other-cause mortality in a population-based radical cystectomy cohort. The authors identified 11,260 patients treated with radical cystectomy for urothelial carcinoma of the urinary bladder between 1988 and 2006 within 17 Surveillance, Epidemiology, and End Results registries. Patients were stratified into 20 strata according to patient age and tumor stage at radical cystectomy. Smoothed Poisson regression models were fitted to obtain estimates of cancer-specific and other-cause mortality rates at specific time points after radical cystectomy. After stratification according to disease stage and patient age, cancer-specific mortality emerged as the main cause of mortality in all patient strata. Nonetheless, at 5 years after radical cystectomy, between 8.5% and 27.1% of deaths were attributable to other-cause mortality. The 3 most common causes of other-cause mortality were other malignancies, heart disease, and chronic obstructive pulmonary disease. The most prominent effect on cancer-specific mortality was exerted by locally advanced bladder cancer stages. Conversely, age was the main determinant of other-cause mortality. Interestingly, even after adjusting for bladder cancer pathologic stage, cancer-specific mortality was higher in older individuals than their younger counterparts. The current study provides a valuable graphical aid for prediction of cancer-specific and other-cause mortality according to disease stage and patient age. It can help clinicians to better stratify the risk-benefit ratio of radical cystectomy. Hopefully, these findings will be considered in treatment decision making and during informed consent before radical cystectomy.